.£ 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT .

DOCUMENT # L04000030378

1. Entity Name

ICE 2, LLC

“ Principal Place of Business y{a A/E 32”? ¢ aling Addaressi SHREET ?YVMF 32/[/9 S‘;-

MIAMI FL 3137 MIAMI, FL. 33137
2. Principal Place of Business 3. Maiing Address a\ I“ “m m ||“| "l“ "'” “I“ |"|| ||||| N“ ﬂm mm N ||I‘
Suite, Apt. #, etc. ite, Apt. #, etc.
Uite, Apt. #, etc Suite. Apl. #, etc J11102005  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi 2Zi Count
P Country P ountry 5. Certificate of Status Desired [ §ess 90 Additional
6. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Regiatered Agent

Name

REGISTERED AGENTS OF FLORIDA, LLC

100 SOUTHEAST 2ND STREET, SUITE 2900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: I Agent when DATE
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Time WMuanas c\ MWAL 0 elete TmE (I Change (] Addition
e m¢w e ANONE 1 S2 7959
STAEET ADDRESS 0 N q& gr* STREET ADDRESS 12701 705--01040--005 #1500
CHTY-5T- 29 CITY-5T-2P
TITLE A MA ﬂh n,t‘ m. = M?ﬁ(_ O pelete 113 [3 change ] Addition
NAME p} ﬁ"\.— Wo NAME
SIREETADORESS | Yoy DS 3248501 —— e J STREETADORESS } .
CITY-ST-21P DAL A (‘ L. 3830 o] CITY-ST-27
TME 3 Detete TITLE [ Change 1] Addition
NAME NAME
staes: i MBess STREET ADDRESS
CITY- ST-Z!’ ) CITY-51-2IP
me . 3 Detete TILE hange I:I Addmun
NAME NAME . E%E
STREET ADDRESS STREET ADDRESS RE U\_, i
CITY.- ST-ZIP coy-st-2Ip
THLE ' O Delete me | (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S5T1- 2P CIY-ST-2IF
HITLE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or jRe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR ”///ﬂ‘

SIGHA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala / / Dayiims Prione 4




